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and some difficulty &e. in walking, referable to the state of
his eyes, in which I found, on April 15th, decided but
not complete paralysis of the right external rectus,
with paresis of the left external rectus. The other
ocular muscles were normal. He was still complaining of
the above-mentioned numbness &c. in his band and feet.
He could stand quite well with his heels and toes together
and his eyes shut, but the patellar reflexes were absent.
There were no gastric, bladder, or laryngeal crises. He was
ordered strychnia and iron, and on April 22nd I made the
following note: "Says eyes are better ; the right goes out
more; the right hand feels better; his feet the same."
April 29th : Right hand is better, and so are his feet.
His pupils are unequal, the right being the larger;
both act to accommodation, but neither to light. The right
external rectus acts about as on the 22nd ; the lef external
rectus is also still weak; the other ocular muscles act well ;
does not feel the ground properly with his feet ; feels as
though some old cloths were tied round his feet and
dragging after him. Gait is not exactly tabetic, but he
lifts his feet too high in walking. Each optic disc is not
pale, but normal in appearance. The condition on May 13th
was much the same as regards his eyes, but says his hand
is better, and there is less numbness in his feet. May 28th :
Still marked paralysis of right external rectus ; eye now
scarcely goes out beyond middle line, and cannot reach
nearer than 7 mm. to outer canthus. Pupils unequal;
dght greater than left; neither acts to light; left
pupil acts well on convergence, right but slightly so.

For last fortnight has felt a tight band round the
lower part of his chest. Feet still numb, but not so

much so; ;left is the worst; right hand feels less numb
and better. Patellar reflexes absent on both sides; no
lightning pains; walk not at all ataxic; says his urine has
some slower the last week. Fundus of each eye is normal,
and the fields appear normal to hand test.-June 6th : Con-
dition as when last seen ; is going to Lowestoft Convales-
,cent Hospital for about three weeks.-Aug. 12bh : Saw him
,to day in the Norfolk and Norwich Hospital, under the care
of Dr. Barton. Now is decidedly worse all round, and very
depressed in spirits. Has slight’ataxic gait and laryngeal
crises, which latter were found to be due to bilateral
abductor paralysis. For this tracheotomy was advised, but
the patient refused. The optic discs are not pale. I then
lost sight of him altogether, but hearing almost by accident
of his death on Sept. 21st, 1891, I applied to his wife and
his medical attendant, Dr. Mills, of this city, who kindly
furnished me with the remaining notes.
He remained a very short time in the hospital, on leaving

which he gradually got worse and more helpless, losing the
feeling in his hands and legs ; but he could manage to get
vup and downstairs with assistance until two months before
his death, and for eight days before this event he could
move no limb, except just lift his left hand off the bed. All
along he had "choking spasms," which occurred sometimes
’twice a week, whilst sometimes he was free from them for
four weeks. In May, 1891, his sight went very bad, and he
became quite blind fully two months before his death, not
being able to tell when there was a light in the room.
There was no diarrhoea or bedsores, and his hearing, taste,
and intellect remained good to the last. Three weeks
before death he refused food, and took nothing after that
but cold water with a little brandy. Vomiting and
hiccough came on ten days before the end ; the vomit-
ing stopped three days before death, but the hiccough
persisted to the fatal result, which took place on Sept. 21st,
1891.
Such is, very imperfectly described, this interesting case.

When I first saw him I considered the paralysis of his ex-
ternal recti, with the numbness &c., were due to peripheral
neuritis; but the subsequent course of the case puts, I
think, that idea out of court, and we must look to wide-
spread mischief in the spinal cord and medullary centres
&c. to account for the phenomena ; and it seems to me that
Dr. Althaus’ theory of the grippo-toxine is the best ex-

planation hitherto offered. There was nothing in the poor
fellow occupation to account for the symptoms. I could
,obtain no history of syphilis. His wife, a healthy woman,
informs me there were only two children of the marriage.
The first, a female, died, aged five months, of thrush, but
had no snuffles or eruption ; the other, male, aged twenty-
two years, was a seven months’ child, but is healthy now.
He had the thrush very badly in infancy, and also much
discharge from his eyes, with swelling of the lids, during the

first two months of life, but he had no snuffles or eruption.
The wife has never had any miscarriages. I have to-day
examined the son ; his pbysiognomy and teeth are not at
all suggestive of hereditary syphilis, and there is no trace
of choroiditis or of keratitis. The patient was a temperate
man, strong and healthy until his attack of influenza in
January, 1890, which started such a revolution in his
nervous system that he died twenty months later.

I am, Sirs, &c.,
S. JOHNSON TAYLOR, M.B., M.R.C.S.

THE PREVENTION OF INFLUENZA.
To the Editors of THE LANCET.

SIRS,-Now that this dread epidemic is again invading
the British Isles I should like, with your kind permission,
to make more widely known a simple preventive which, up
to the present, has not failed in stopping the progress of
infection in any household in which it has been tried, and
this result is not confined to the highly favoured health
resort of Bournemouth. The prophylactic is composed of
equal parts of pure carbolic acid and glycerine, of which two
or three drops should be dropped on the handkerchief in use
every morning before leaving the bedroona, The whole gist
of the matter is based on the fact that it is easier to put oub
a lighted match than a house on fire, and so, when morbific
germs first come in contact with the mucous membrane-
unless the soil, if I may use such a term, is favourable to
their multiplication - they speedily come to an end.
Pasteur has found that the activity of microphytes is
impaired through association with small quantities of those
chemicals which in larger proportions would be unfavour-
able to their vitality. In such a way the carbolic vapour
no doubt acts antibiotically as well as antitoxically
to the microbes present on the surface of the mucous
membrane. At this early stage opposing vital chemical
action and phagocytosis are probably in abeyance. As this
method on a small scale has proved to be efficacious in
producing immunity, would it not be possible to stamp out
an epidemic in a place by the free use of disinfectants,
such as carbolate of creasote, carbolic acid, &c., sprinkled
along the road gutters and in the gully holes of the public
way so long a time as the district sanitary authority may
deem necessary ? In one of your contemporaries an

account was recently given of "an aborted outbreak" "

of enteric fever, through the common-sense means of
disinfection and ventilation of the sewers. It is spoken
of as "a remarkable feat." I venture to predict there will
be many more surprises of a like nature when we realise to
a still greater extent that prevention is far better and much
fnaifr than fnrf&mdash;T am Rira vm11’I"I trn1v-

F. W. CORY.

WANT OF ISOLATION ACCOMMODATION IN
SOUTH HORNSEY.

To the Editors of THE LANCET.
SIRS,-I read the letter from Mr. George Angus Hunt in

your last issue upon the above subject, which, as you will
see from the annual report of my board, which I enclose, and
copies of which are circulated throughout the district and
sent to the Local Government Board and other public
offices, and also to the newspapers, has been made
no secret whatever of; but, on the contrary, my
board have been anxious to avail themselves of every
opportunity of meeting the case. My board, unfortu-
nately, is not the only authority in this neighbourhood
so circumstanced ; a provisional order was granted by the
Local Government Board only last year for constituting a
joint hospital district and board, consisting of delegates
from my board and four other boards in the neighbourhood;
but when the order came before the Committee of the
House of Commons, the opposition offered to it was so
strong that it had to be abandoned, although the scheme
was cordially supported by the officials of the Local
Government Board, and a site for the erection of a hospital
had already been purchased by an adjoining board.

I think, Sirs, that Mr. Hunt, as a public servant
himself-viz , the district medical officer under the Edmonton
board of guardians,-being fully aware of the difficulties of


